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2_902:0"_.FORM BUSINESS REPORT (UBR)

DOCUMENT # 01000000811

1. Entity Name

AMERICAN TREE CARE SERVICES, L.L.U:

- TR

Principal Place of Buginass Malling Address
225 NW, €TH STREET 2025 NW. 6TH STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32609

FILED
May 24,2002 8:00 am
Secretary of State

04-30-2002 90004 010 ****50.00
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2. Principal Place of Business 3. Malling Addrass
Sutte, Apt. #, etc. Sulite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Chty & State City & Stato 4, FEi‘gy bar o Appliad For
%"3 A5 33/, Not Appiicable
Zip Country ap Country 5. Contificate of Status Dasred (] $9:00 Addiionat
- . L - . , - . - . . v we... - FoeRequired
szo—room ... 8..Nams and Addresa of Currant Reglsterad Agent __ ¢ __T. Name and Address of New Reglistered Agent v
Name - ’
SAPP, WESLEY J
Strest Address (P.O. Box Number is Not Acceptable!
2025 NW. 6TH STREET ‘ prabie)
GAINESVILLE FL 32609
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, In the State of Florida.
SIGNATURE . -
Signatare, typed of Frinted hame of registorsd sgen and (e § appicabis, "~ (NOTE: Regisiorad AGot siGnEtLIs requirnd wher ressialing) DATE
FILE NOW!I! FEE IS $50.00
Make Chack Payahle tc Department of State
- - ‘Due By May 1, 2002 .
9. MANAGIN EMEERS /MANAGERS 10, ADDITIONS /CHANGES
e h@%ﬁnﬁi‘a 3 peete e Oowe  Clwion | 5
NAME \'-‘J:lzs-*-“rs.—swpp NAME 2
STREETADORESS | g Crttoa— et =<3 STREET ADIRES g
oS-z (Y wwrya s o S w27 o Sr-2¢ o
M Gun A o ¥ J\. it
TTE bas\% F-, gé@?‘ U] Detete e Cichange [ Addition | &
Mg 2635 AW, @ . g
STREET ADDRESS - STAEET ADDRESS
CIY-5T-7P Grvaa v ' . 32407 ony-si-2¢ .
e = N - 3 =" mg _ ] ) COchange [ Addition
NAME NAME = - = = ==
STREET ADDRESS STREET ADDRESS
CITY-5T-P CIY-ST-2P
TME O eiate Tme D change (O] Adtiition
NAME | WU
STREET ADDAESS STREET ADDRESS
CITY-S3- 2P CITY-§T-2P
ThE D oelste me Ochange [ Adektion
NAME HAME
. STREET ADORESS . STREET ADDRESS
CITY- ST1-21P CiTy- 5T-0P . . .
nME . Dl oeioe e QO change (3 Addition
‘| NAME X NAME
| smreerapoess | - . . o e e STREET ADDRESS
CITY-5T-7F Y ' ' - CITY-5T-21P - . _
11. | hereby cenify that the information supplled with this filing does not qualify for the examption stated In Section 119.07{3)i), Florida Statutes. | further centify that the information
Indicated on this report is true and accurate and that my elgnatirs shail have the sama iagal affect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustes empowerad 1o execute this repor as requirad by Chapter 608, Florida Statutes.
Daytimg Phong $




